
ZIONIST MOVEMENT UGANDA 
ZIONIST ASSOCIATION MEMBERSHIP FORM 

APPLICANT  

We, ...........................................................................................................................................................  

(full name of applicant) 

of ...............................................................................................................................................................  

(address) 

Subscribed by: .........................................................................................................................................  

apply to join and become an active member of the Federation as a Zionist 

Organization/Association. If admitted as a member, we agree to be bound by the Membership 

Regulations of the Federation for the time being in force.  

If admitted, ……………………………………………has been appointed as the representative 

on the Federation’s Board and shall have a mandate to vote in the representative capacity in 

the Federation’s Board Meetings.  

COMMITMENT:  

(a) We are a member of World Zionist Organization, and we are registered as a 

recognized Association/Organization in Uganda. 

(b) We do not discriminate or advocate for discrimination of people based on Origin, 

Nationality, Race, Gender, or Sexual Orientation.  

(c) We commit to Uphold and foster the aims and objectives of Zionist Movement 

Uganda. 

(d) We commit to Pay annual Membership fees as shall be determined by the Federation 

from time to time. 

ATTACHMENTS  

(a) We have attached the Certificate of registration from Uganda Registration Services 

Bureau (URSB) 

(b) We have attached a copy of the Memorandum and Article of Association (MEMART) 

(c) We have attached our leadership list of ……Members. We have also attached a copy 

of our membership list of ……… Members that live in Uganda for the past 2 years. 

(d) We have attached a copy of our Membership Form 

I, ......................................................... (Subscriber) declare that the information given in this 

application is true and correct to the best of my knowledge and belief. All the members 

attached in the membership list are not members of the Federation and are not members of 

other Zionist Organization/Association and we all agree to be bound by the Federation’s 

Membership Regulations. 

………………….……………..    DATE:……………………………….. 

    (Signature of applicant)  



FOR OFFICIAL USE ONLY  

I, .............................................................................................(full name of recommender) 

a member of the Federation’s Board and the 1st Deputy President, recommend the applicant 

for admission as an active member of Zionist Movement Uganda confirming that all the 

documents attached on this application meets the requirements of the federation’s 

membership regulations. 

Signature ...................................................   Date .................................................  

(1st Deputy President) 

ADMISSION AS AN ACTIVE MEMBER  

During the Board meeting of Zionist Movement Uganda (ZIMU) Uganda Federation held on 

the ………day of……………………..20.…,  ………………...……….……………………………… 

(Zionist Association/Organization) was admitted as an active member of the Federation upon 

fulfilment of all the application requirements as stipulated in the ZIMU Membership 

Regulations. ………………………………………………(Representative) was accepted and 

confirmed as your Association’s/ Organization’s representative on the Federation’s Board 

with a right to vote.  

Dated this............... Day of ................................20….  

 

Signature:…………………………………………………………..  

Name:……………………………………………………………… 

PRESIDENT, Zionist Movement Uganda 

 


